Asthma was the most common underlying condition among persons hospitalized with pandemic influenza A (H1N1) virus infection in 2009 (1) . Although persons with asthma are not more likely than others to get influenza, influenza can make asthma symptoms worse, trigger asthma attacks, and lead to pneumonia or other complications that result in hospitalization and even death.* During 1964-2010, the Advisory Committee on Immunization Practices (ACIP) recommended that all adults and children aged ≥6 months with asthma receive an influenza vaccination annually (2) . Beginning with the 2010-11 influenza season, ACIP expanded its annual vaccination recommendation to include all persons aged ≥6 months, while emphasizing that protection of persons at higher risk for influenza-related complications continue as a focus of vaccination efforts (2) . To provide the first update of national vaccination coverage among persons aged ≥2 years with asthma since the new ACIP recommendation, CDC analyzed data from the 2010 and 2011 National Health Interview Survey (NHIS). This report describes the results of that analysis, which indicated that influenza vaccination during the 2010-11 season among persons with asthma was 50%, up from 36% 5 years earlier (3) . However, vaccination coverage across all age groups, including among those with health insurance, a usual place for health care, and one or more health-care visits in the past 12 months, remained well below Healthy People 2020 targets † of 80% for children aged 6 months-17 years and 90% for adults aged ≥18 years who are at high risk. These findings highlight the need to educate health-care providers and persons with asthma about the importance of annual influenza vaccination.
NHIS is an annual, in-person survey of the noninstitutionalized U.S. civilian population. It is based on a multistage sampling of households (4) . From each family surveyed, one sample child (if present) and one sample adult are randomly selected, and information about receipt of influenza vaccination in the previous 12 months is collected. This analysis used 2010 and 2011 NHIS data to estimate influenza vaccination coverage among persons with current asthma § aged ≥2 years ¶ during the 2010-11 influenza season. To better assess influenza vaccination coverage for the 2010-11 season, data from respondents interviewed during September-June and vaccinated during August-May were analyzed. For missing vaccination month and year, information was imputed from donor pools matched for week of interview, age group, region of residence, and race/ethnicity. The Kaplan-Meier survival analysis procedure was used.** 
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All analyses were conducted using statistical software to account for the complex sample design. Vaccination status was stratified by characteristics known to be associated with influenza vaccination, including age group, race/ethnicity, family income relative to family size, health insurance coverage, number of health-care visits in the past year, and having a usual place for health care (3, 5, 6) . Weighted estimates of vaccination coverage were compared using t-tests, with statistical significance defined as p<0.05.
The response rates for the 2010 and 2011 NHISs were 79.5 and 82.0%, respectively. Responses from 32,636 persons aged ≥2 years were analyzed. Of those, 2,809 (8.6%) reported having (or were reported to have) current asthma. Vaccination coverage for the 2010-11 season among persons with current asthma was 49.6%, compared with 37.5% among those without current asthma (p<0.05) ( Table 1) . Among persons with current asthma, those aged 50-64 years and ≥65 years had the highest vaccination coverage (61.7% and 76.5%, respectively). For all age groups, a higher proportion of persons with current asthma received influenza vaccination than did those without current asthma (p<0.05) ( Table 1) . Vaccination coverage among persons with asthma who experienced an asthma attack in the preceding 12 months did not differ significantly from the coverage of persons with asthma who did not have an asthma attack or an emergency department (ED)/urgent care visit in the preceding 12 months. Vaccination coverage was also similar among persons with asthma who had an ED/urgent care visit in the preceding 12 months to the coverage of persons with asthma who did not have an asthma attack or ED/urgent care visit in the preceding 12 months.
For all persons, vaccination coverage increased as the number of health-care visits over the past year increased, and coverage was significantly lower among those with no health-care visits in the past year ( Table 2 ). Except for persons who had six to nine health-care visits and for persons who had no usual place for health care, influenza vaccination was significantly higher among persons with current asthma than it was for those without current asthma across all other characteristics, including number of health-care visits in the past 12 months, racial/ethnic group, having a usual place for health care, ability to pay for prescription drugs, and family income adjusted for family size (Table 2) . Among all persons, more than twice as many persons with health insurance coverage were vaccinated compared with those without health insurance coverage. Similarly, vaccination coverage was more than double among persons with a usual place for health care than among persons without a usual place for care (Table 2) . Among persons with current asthma, 52.0% of those with a usual place for care were vaccinated, compared with 19.2% of those without a usual place for care (p<0.05). Regardless of asthma status, vaccination coverage was significantly lower among those who could not afford prescription drugs during the past 12 months than for those who could (Table 2) .
Within the "all persons" and "without current asthma" groups, vaccination coverage for persons in families with incomes ≥250% the poverty threshold for family size was significantly higher than it was for persons in families with incomes less than the poverty threshold for family size. In addition, within the "all persons" and "without current asthma" groups, vaccination coverage was lower among non-Hispanic blacks and Hispanics than among non-Hispanic whites (Table 2) . Among persons with current asthma, vaccination coverage was similar across racial/ethnic and income-to-poverty threshold ratio groups. 
Editorial Note
This report provides the first update of influenza vaccination coverage among the noninstitutionalized U.S. civilian population of persons with current asthma since ACIP recommended annual influenza vaccination for all persons aged ≥6 months Persons not covered by any of these are considered not covered. This pertains to overall health insurance coverage and does not address whether vaccinations specifically are included in the coverage. † † Yes: "Yes" or "There is more than one place" response to the question, "Is there a place that you usually go to when you are sick or need advice about your health?"
No: "There is no place" response to the same question. § § Yes: "Yes" response to the question, "During the past 12 months, was there any time when you needed any of the following, but didn't get it because you couldn't afford it? Prescription medicines?" No: "No" response to the same question. ¶ ¶ Income-to-poverty threshold ratio is based on family income using the U.S. Census Bureau poverty thresholds for different family sizes. Family income was imputed when information was missing, using a multiple imputation methodology. *** Unweighted sample size.
† † † Percentages and CIs are weighted proportions. § § § Reference group used for pairwise significance testing within characteristic group and current asthma stratum. ¶ ¶ ¶ p<0.05 by t-test when compared with reference group within column. **** p<0.05 by t-test for comparisons between "with current asthma" and "without current asthma" groups. This analysis supports findings from previous studies using NHIS data (3, 6) indicating that having more health-care visits, health insurance coverage, a usual place for health care, and a higher family income relative to family size are significantly associated with higher vaccination coverage. Despite increased vaccination coverage among those with more health-care visits over the past year, more than half of persons with current asthma lacked current vaccination, suggesting that many health-care visits are missed opportunities for influenza-related education and vaccination.
ACIP has incrementally expanded the populations in the United States for whom seasonal influenza vaccination is recommended. Although children with asthma have been recommended to receive influenza vaccination annually, ACIP first recommended vaccination for all children aged 24-59 months regardless of risk status for the 2006-07 influenza season, and ACIP expanded that recommendation to include all children aged 5-18 years for the 2008-09 influenza season (7, 8) . § § For the 2010-11 influenza season, ACIP recommended seasonal influenza vaccination for all persons aged ≥6 months (2) . Although influenza vaccination coverage among persons with current asthma increased from 36.0% The findings in this report are subject to at least five limitations. First, the limited sample size of persons with current asthma (n = 2,809) prevented reliable estimation of vaccination coverage of other sociodemographic subgroups not examined in this analysis. Second, because NHIS includes only those in the noninstitutionalized U.S. civilian population who agreed to participate, results might not be representative of other populations. Third, the NHIS response rates of 79.5% and 82.0% might have resulted in nonresponse bias, even after adjustment for nonresponse. Fourth, ACIP recommends that children aged 6 months-8 years who have never been vaccinated for influenza receive two vaccinations during the first influenza season to optimize immune response, but this analysis could not determine vaccination status from previous years (2) . Finally, determination of asthma status and vaccination status in NHIS is made by self-report, which introduces the possibility of recall bias and misclassification (9) .
These findings highlight the need to increase awareness of the importance of seasonal influenza vaccination for persons with asthma. The findings support recommendations made by the Task Force on Community Preventive Services, which recommends multicomponent interventions aimed at increasing influenza vaccination coverage (10). Specifically, the task force recommends the combination of one or more interventions to enhance access to vaccination services (e.g., reduced client out-of-pocket costs) with at least one provider-based or system-based intervention (e.g., provider reminder systems), and/or at least one intervention to increase client demand for vaccination (e.g., client reminders). In addition, to be consistent with ACIP recommendations, asthma education for health-care professionals could include recommendations for influenza vaccination for all patients with current asthma. 
